ABSTRACT
INTRODUCTION
In addition, the outbreaks exposed that environmental health is one of the most neglected spheres of health management in South Africa which is exacerbated by an acute shortage of environmental health practitioners in rural areas (South African Health Review, 2002:102, 109, 113) .
Good health is not only a resource for social, economic and personal development, but also the basis for living a quality life (De Wet, Mathee & Barnes, 2001:77) . Apart from the fact that cholera can cost governments billions of rands to eradicate, the impact on the socio-economic domain is also significant. Absenteeism by the workforce caused by cholera adversely affects industrial output and may lead to loss of trade (Nevondo & Cloete, 2001 ). Cholera also impairs the quality of life of those who survive. It retards the progress of education since it causes high levels of learner absenteeism often accompanied by compromised health status. Children's progress in education, reaching their full potential and contributing fully towards the development of their countries (WHO, 2002b) , it could be argued, is primary in the pursuit of the achievement of sustainable development, an uncontested goal to ensure human wellbeing and survival.
In a government statement released in July 2002, it was stated that more intensive and integrated work needs to be done to ensure that cholera outbreaks are eliminated (Government Communications, 2002) .
Looking at the strategies employed, it would seem that "intensive and integrated work" is the target of government departments such as Water Affairs and Forestry, Environmental Affairs and Tourism and Health with none of this "work" being channelled to the Department of Education (DoE) explicitly. It is because of this "oversight" that it was decided to reflect in this study on the fact that educators are seemingly omitted from the list of those who could make a contribution towards preventing and controlling the incidence of cholera. This study explores why and how educators could -and should -be part of the team working towards addressing the cholera concern. Even as early as 1855, it was realised that there was a connection between water and the incidence of cholera.
BACKGROUND

CHOLERA IN AFRICA Outbreaks
Since the early 1970s, cholera has been endemic in the African region and the threat of cholera is everpresent especially during the rainy summer season.
Recent media reports draw attention to this fact. Towards the close of 2003, it was estimated that half a million people were at risk as cholera had broken out in southern Mali. Already over 700 people had contracted the disease of whom 55 had died (Afrol News, 2004a) . 
Cholera statistics in South Africa
Statistics revealing reported cases of cholera since the 1980s are available from the National Department of Health (2000) . The numbers are reflected in 
Measures to prevent and treat cholera
Contraction
Most at risk of contracting cholera are those with poor or no sanitation services where faecal contamination of water resources is a risk. Human faecal matter is a highly toxic substance containing a wide range of disease causing pathogens. It is essential that faeces be removed from the living environment as quickly and effectively as possible (De Wet et al. 2001:91) .
Communities with no sanitation services are forced into A further concern is the storage and handling of water for drinking, domestic and personal hygiene purposes. Put simply, for cholera to be successfully controlled, water sources have to be made safe, proper sanitation and waste management must be practised and basic hygiene education must be provided and practises applied. 
National efforts to address cholera
The National Health Bill and Environmental Health
It is envisaged that the National Health Bill will devolve responsibility for most environmental health services to metro and district municipalities (South African Health Review, 2002:102) . It is anticipated that the Bill will define Municipal Health Services as taking responsibility for environmental health functions that include:
• monitoring water quality and availability, protection of water sources, water sampling and testing, and implementing health, hygiene awareness and education campaigns • waste and sanitation management
• communicable and environmental-related disease control and monitoring (South African Health Review, 2002:103-104) .
Selected examples of regional efforts to address cholera
KwaZulu Natal
Apart from the Department of Health's efforts to provide curative and preventative care to cholera infected communities, the KZN Sanitation Task Group (SANTAG) which is made up of representatives of separate agencies with a common commitment to improving sanitation in KwaZulu Natal was established. However, it remains the conviction of SANTAG that although the disease appears to be in check, the education campaign needs to be maintained so that it does not reappear (SANTAG, 2003) .
Mpumalanga
In response to the outbreak of cholera in Mpumalanga 
Eastern Cape
In January 2003 it was reported by SAPA that two Eastern Cape rivers were contaminated by cholera. This was reportedly the first time in the history of the region that cholera had struck the area. Within ten days eight lives had been lost and by the 23 February 14 people had died and over 1 000 had been hospitalised. The Department of Health's response was to step up its awareness campaign by public broadcaster and community radio stations that would promote the prevention of cholera by practising good hygiene (SAPA, 2003a; SAPA, 2003b) .
ROLE OF EDUCATORS IN PROVIDING EDUCATION ABOUT CHOLERA
It is crucial in the context of reconstruction and development and social and education reform to engage educators in the broad considerations of education both in and beyond the classroom (Asmal, 2001) . 
Educator roles
Revised National Curriculum Statement
Also inherent to these educator roles is the need to be responsive to curriculum principles and frameworks.
Within the Life Orientation (LO) learning area, it is stated in the Revised National Curriculum Statement (2003) that the purpose of the learning area is inter alia to enable learners to make informed, morally responsible and accountable decisions about personal, community and environmental health (Revised National Curriculum Statement, 2003) . This purpose is also enunciated in the first of the five learning outcomes for the learning area. For the different grades, specific issues related to environmental health concerns are stated as evidence of meaningful learning. Those outcomes (stated as assessment standards) that could be linked to environmental health issues such as cholera are mentioned below.
Grade 1
Explain steps to ensure personal hygiene and links these steps to environmental health.
Grade 2 Describe sources of clean and unclean water and simple water purification methods.
Grade 3
No specific environmental health re-lated outcome that can be linked to cholera.
Grade 4 Explores and reports links between a healthy environment and personal health.
Grade 5 Explores and reports on ways to protect the quality of food and water in various contexts.
Recognises the symptoms and causes of locally occurring diseases and discusses prevention strategies.
Grade 6
Participates in a problem solving activity to address an environmental health issue to formulate environmentally sound choices and/or actions.
Grade 7
Evaluates actions to address an environmental health problem.
Grade 8
Plans an action in which laws and/or policies for protecting environmental health are applied to address an environmental health issue.
Critically analyses the causes of common diseases in relation to socio-economic and environmental factors.
Grade 9
Develops and implements an environmental health programme.
The assumptions with regard to the above educator roles and learning area outcomes, with the associated assessment standards, include that • educators can play a significant role in educating learners about the dangers of cholera, basic hygiene practices and other matters related to environmental health issues • educators engage learners in recognising and addressing local environmental health issues • as respected persons in communities, educators are able to, within the communities they serve, contribute to the sensitisation and awareness-raising of cholera and associated environmental health issues • as mediators of learning, educators should be able to translate scientific knowledge into simple language that can be understood by learners and unsophisticated communities.
It is thus argued that in fulfilment of their task as educators, teachers are in an ideal position to contribute meaningfully towards cholera prevention and treatment. It was found that educators were generally deficient in their understanding of cholera, its prevention and treatment. In relation to their own living conditions and possible identification with cholera outbreaks in the region, the following information was provided:
A survey of educators' knowledge of cholera
• Regarding the sources of drinking water, 50%
of the participants relied on the river for their drinking water, 30% depended on boreholes;
and 20% had tap water (Mhlongo, 2003:42) .
• Types of toilet facilities were also probed. Some 83% had pit systems, 2% had no toilet system (Mhlongo, 2003:45) and it is presumed that the remaining 15% had access to flush systems.
In relation to the control and treatment of cholera, the survey presented the following data:
• With regard to dealing with soiled clothing (soiled by cholera patients), only 55% of the participants' answers indicated that they were aware that they had to protect their hands from possible contamination before touching the soiled clothes. Some 25% were concerned with killing the cholera bacteria in the water that was being used to wash the clothes. The rest of the participants either misunderstood the question (language barrier) or did not respond to the question (Mhlongo, 2003:47) .
• Knowledge about dehydration symptoms and making a rehydration solution was equally inadequate. Only 25% could identify one of the symptoms of dehydration with the remainder having no knowledge of such symptoms. Some 55% were able to explain how to make a rehydration solution while the rest of the participants knew that the patient should be given liquid of some kind (Mhlongo, 2003:51) .
The results of this survey are particularly worrying given 
